H istorically, health service delivery has centred on a rigid set of practices, standard operating procedures, and the chain of command to define client treatment. After all, consistency and standardization reduce risk and ensure that optimal episodes of care are provided. However, with the increasing complexity of the health system, especially the flow across the continuum, the "standardized roles and practices" are being challenged more frequently. Particularly, as healthcare professions gain more clinical skills and scope, old paradigms are challenged in favour of developing new service models, but, as we all know, complex healthcare organizations are often resistant to new directions and even incremental change can sometimes seem insurmountable. In this edition, we share interesting examples of interventions and strategies that are improving service delivery and countering the traditional resistance to change.
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Bandali et al present their research on the under-utilization of Canadian health professional graduates. In their article on the Canadian human resource health challenge, the authors highlight the risks to the health human resource supply because of increased role specialization and the limited scope of practice. New graduates become dissatisfied with work environments that simply focus on an "old way of doing things," and there is no opportunity to use their full training. New hires leave work environments in search of those that are more challenging and team-based. The policy implications of failing to use new educational approaches for the purposes of evolving stronger dynamic team-oriented models are emphasized.
A practical example of a new staffing and service approach is presented in the Harvey and Priddy article on collaborative practice; they talk about matching staff skills to patient need. This is an interesting article that describes how a fiscal challenge was converted to an opportunity in Vancouver Coastal Health. Through a process of role development and clarification among frontline clinical providers, a model of collaborative practice was developed. Staff members were educated about the concept of collaborative practice and a more integrated, cost-effective service model was the result. Transition support was a key ingredient to the success of this collaborative practice initiative.
Repeatedly, the importance of communication and engagement has moved to the forefront in the leadership literature. Failure to engage or provide adequate communication is at the heart of so many failed change and transformative initiatives. Hatcher, in her article on bridging the gap between family doctors and regional health authorities, discusses this complex relationship with physicians and the need for a robust communications approach. The development of a Medical Advisory Committee for community physicians has helped to improve communication and repair relationships.
The theme of communication continues in Andrea Cohen's article on the merger of two community health centres. This case study presents a comprehensive process that was followed to create a voluntary merger of the two very diverse centres. Significant community and stakeholder engagement were necessary to cultivate a successful partnership.
Discussing education and the importance of "buy-in," Young et al present their research on accepting electronic data-management systems. Their findings show a strong connection between education about technology and practitioner levels of acceptance. There is also a distinction between the type of education provided and its overall effectiveness in the targeted health profession. This is a great edition with several insightful, practical articles that you can use to generate some new initiatives in your workplace.
